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INFUENZA PNEUMONIA. 


By T. L. W. Bailey, M.D., Clinton, S. C. 


N asking your attention to the dis- 
cussion of this subject I am in great 
will develop the 
that | fee] 
amply paid for precipitating the sub- 


hope that you 


question so much will 


ject. More universal thought, inves- 
tigation and study has been given this 
subject in a short time than any other 
subject that has been studied in the 
medical world. It has been a stupen- 
dous question involving not only every 
nook and corner of America, but all 
the nations of the world, carrying with 
it an enormous death rate. 

Therefore, I 


disease has been so high in mortality 


say where the dread 
and involving universal citizenship, it 
is time for us to give to it something 
more than passing notice. It has also 
**Do we know any 
Why yes 


every 


been thrust at us. 
thing about the disease?’’ 


of course and learning 


But a question like this may put 


more 
day. 
the 
thorough in the investigation of symp- 


profession on notice, to be 
toms and the study of treatment. 

The frequent complication of pneu- 
disease is what I 
mainly wish to discuss. The vital sta- 
tisties of South Carolina for the month 


monia with this 


Carolina Medical 
16, 


Read 
Association 
1919. 


before the South 
Florence, S. C., April 





of October, 1918, shows a record of 
4,000 deaths from influenza all being 
This 


other complication 


complicated with pneumonia. 
table showing no 
that caused death. This complication 
proved the vulnerable point of mor- 
tality. 
sarily and naturally lead us up to the 


This result then would neces- 


point, te watch for this lesion and be 
on the alert to prevent it in all cases 
that we have of influenza. 
Symptoms of Pneumonia.—Now this 
leads me up to discussing the symp- 
In the greatest number of 
had I have found the 


symptoms rather insidious, it does not 


toms. 


eases I have 


come out in a bold way as the regular 
lobar pneumonia does, that is due to 
We find a lobular 
spot of inflammation here and there, 


the pneumococci. 


the pain not so distressing, the fever 
pulse and resp. not greatly aggra- 
vated, and on auscultation you find it 
very difficult to detect the crepitant 
But on careful and persistent 
search will find it. For the 
auscultatory method, you should have 
the patient bared to the skin and ex- 
amine earefully every area of surface 
It is not neces- 
sary to do this daily unless you find 
symptoms that indicate a complication 
of the heart or spread of the pneumo- 
nia. I must advise you too that na- 
ture has walled off a limited zone in 
the respiration, due to pain that comes 
on with a deep inspiratien or cough 


rale. 
you 


both back and front. 
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and you will not find the pathognomiec 
rale (crepitus rale) without having the 
patient to either take a deep inspira- 
tion or cough. After a case of influ- 
enza has had a fever for four days you 
may well look out carefully for a com- 
plication. The greater number of my 
patients: had their pneumonias in the 
lower lobes of each lung, all the cases 
I observed were double. 

I will not go into the treatment of 
pneumonia except to say that preven- 
tion of the complication, by proper 
handling of the ease in its beginning 
is the best way to keep the mortality 
percentage low. 

Now while we feel sure the present 
epidemic is over and we trust that 
such a scourge will not pass over us 
again, I believe that a free discussion 
on the subject will not be amiss, be- 
cause a sporadic case here and there 
will deserve the very best treatment 
that we can give. 


ANTITYPHOID VACCINE — PRE- 
CAUTIONS TO BE OBSERVED 
IN ITS ADMINISTRATION. 


Akin, 
Public Health Service. 


Charles V. P. A. Surgeon, U. S. 


N 1896 the English scientist, A. E. 
Wright, initiated the method of pro- 
phylaxis of typhoid fever by the in- 
jection of 12 day broth cultures of B. 
typhosus sterilized at 60 deg. C, and 
with the 0.5% 
Wright’s original technique has since 
been greatly modified, but it has form- 


addition of lysol. 


ed the basis of all subsequent typhoid 
immunization. 

Since 1909 
used in the United States Army is that 


the antityphoid vaccine 


of Russell, prepared in the Laboratory 
of the Medical School. The 
manufacture and sale of vaccine by 
commercial laboratories is under the 


Army 
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supervision of the Labora- 
tory of the U. S. Public Health Ser- 
All such products must meet 


Hygienic 


vice, 
with the requirements of the Treasury 
Department standards for sterility and 
placed on the 


potency before being 


market. In this way the public is 


positively protected against inferior 
biologie preparations. 

During the period befere the gen- 
eral acceptance of a standard type of 
vutityphoid vaccine, the superiority of 
the livine over the dead bacillary sus- 
pension, or vice versa, was a moot 
juestion. Besredka was the chief ex- 
ponent of the living sensitized vaccine, 
and had it not been for two very  pro- 
neuneed objections, his choice might 
even now be used. The use of a live 
vaccine has never become general, first 

because the recipient is more than 
likely to contract the disease as a re- 
sult of the 


overworked or enfeebled subjects may 


injection, and second — 


readily become earriers of the disease 
owing to the immediate or delayed 
erowth of the bacilli in their billary 
passages. 

No other form of specifie prophylae- 
tie medication has ever been accorded 
such widespread and enthusiastic ae- 
ceptance. Few laboratory prepara- 
tions have attracted so renowned a col- 
lection of exact scientific workers. 
These have labored indefatigably — to 
make the 


tion of the vaccine ‘‘fool-proof.’’ They 


manufacture and distribu- 
have succeeded to such an extent that 
the very impunity conferred by the 
excellence of the technique they have 
developed now reacts to make the in- 
ciscriminate administration of the vae- 
cine a souree of danger. 

The simplicity of the technique of 
the high 
protection conferred 


vaccination and degree of 
have served to 
popularize the procedure, but because 


of the operation 


of the commonness 
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most of us have lost sight of the body 
reactions which naturally follow the 
introduction of this powerful stimu- 
lant to the biologie processes. So many 
thousands of persons have received the 
apparent = ill- 


prephylaetie without 


effect that one may appear unneces- 
sarily apprehensive in asking recogni- 
tion for potential dangers which are 
so seldom manifested as to be unfamil- 
iar to all except a few unfortunate ob- 
servers. 

In antityphoid vaccine the public 
health worker has one of the most con- 
sistently efficient weapons ever devised 
for the control of a communicable dis- 
ease. Antityphoid vaecine, like any 
other medical preparation, be it a spe- 
cific or a patented nostrum, depends 
for its general acceptance upon popu- 
The fickleness of this fancy 


is too well known to require elabora- 


lar faney. 
tion. That the publie should have a 
high regard for this specific protective 
agent is quite preper and indicative of 
its excellence, but its continued wide- 
spread use is of such vast importance 
that the profession must strive con- 
stantly to keep its reeord unblemished. 

As regards the precautions to be ob- 
served in typhoid prophylaxis three 
factors are to be considered: 

1. The product to be injected. 

2. The handling ef the vaccine 
from the manufacture to administra- 

3. The physical status of the indivi- 
dual receiving the prophylactie. 

Now that an approved standard has 
been accepted which regulates the 
manufacture of biologies, and careful 
sterility and potency tests definitely 
identify each lot of vaccine placed on 
the market, the practitioner is chiefly 
concerned with the third clause. 

A number of commercial laborator- 


ies produce and distribute antityphoid 
vaccine under the supervision of the 
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Treasury Department. A dependable 
product may now be procured as easily 
and readily as one may purchase parts 
of a Ford ear. Unless the product is 
grossly mishandled after manufac- 
ture, the physician may safely assume 
that the vaecine he uses has retained 
its sterility and its power to induce 
the production ef specific antibodies. 
Up to this point assumption of safety 
may be taken as fact for the procedure 
so far is ‘‘fool-proof.’’ 

It is the purpose of this paper to 
point out the reasonable and necessary 
precautions which should be exercised 
(1) to secure the administration of the 
proper dosage (2) of uncontaminated 
vaccine (3) to individuals whose phy- 
sical condition is such as to preclude 
the probability of unfavorable after- 
effects (4) which may be directly at- 
tributable to the poor condition of the 
recipient. 

The technique for vaccination is the 
same for all vaccines exeept as regards 
the choice of the site of inoculation. 
In the instanee of antiyphoid prophy- 
lactic the injection is given subeutane- 
ously and never intra-museularly or 
into the skin. The site of election is 
either the sub-clavieular region, the 
outer aspect of the deltoid area, or be- 
low the spine of the scapula. These 


locations have been’ chosen because 
they are relatively peor in nerves and 
blood vessels. It is essential that none 
of the injection enter a blood vessel 
as otherwise an immediate febrile re- 
action results. 

It is, of course, important that the 
injections be carried out aseptically 
This precaution is so obvious as te 
seem positively elementary, but there 
seems to be such a wide variation of 
opinion as to what constitutes neces- 
sary surgical cleanliness for hypoder- 
mie injections that a reference to an 


approved technique may not be amiss. 
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The precedure literally outlined con- 
sists of the transfer of a sterile bacil- 
lary suspension from a sealed contain- 
er into the subcutaneous tissue of a 
human subject without contaminating 
or otherwise modifying the vaccine. 
The container, the operator, the hypo- 
dermic apparatus, and the site of in- 
eeulation should be accorded separate 
and careful consideration : 

A. The Container: 

Personal preference has lead one ob- 
server to insist on the tubing of vac- 
cine in a hermetically sealed all glass 
ampoule, while another is content with 
the protection afforded by rubber- 
stoppered glass vials with a protective 
coating of paraffin. Of these two types 
the all glass ampoule containing one 
dose of vaccine closed with a flame- 
seal seems to be the most desirable. 
Provided the vaccine be sterile when 
so tubed, we may reasonably conclude 
that sterility will be maintained — so 
long as the glass remains unbroken. 
In addition to this the eperator is less 


> 


apt to ‘‘save’’ the unused portion of 
vaccine when there is no convenient 
rubber stopper with which to close the 
container. 

Whichever container is selected, one 
should make certain that the ampoule 
has not been cracked in handling be- 
fore the time of administration of the 
contents. 

The ampoules should be sterilized by 
washing in an antiseptic solution or 
carefully wiping off with gauze or cot- 
ton wet with aleohol. In the instance 
of flame-sealed ampoules the neck may 
be lightly flamed and opened after 
making one or two cuts near the top 
with a file. 

The vaccine can be drawn from the 
container with a sterile syringe, or it 
may be emptied into a shallow glass 
dish which has been sterilized by boil- 
ing. Needless to say the handling of 
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the product to be injected should be 
minimized. 
B. The Hypodermic Syringe and the 

Operator: 

The syringe and the needle should 
be sterilized by boiling in a 2% soda 
solution. To insure perfect steriliza- 
tion of all parts, the piston should be 
removed from the barrel, or drawn out 
to such an extent that the barrel will 
be full of water during the boiling. 
When giving a number of doses a 
freshly sterilized needle should be used 
for each injection. 

The operator should give the same 
careful attention to the sterilization of 
his hands as is customary in routine 
surgical procedure. This point is espe- 
cially worth remembering when it is 
understood that the occurrence of local 
abeesses and other unfavorable sequ- 
elae cannot be readily assigned to a 
contaminated vaccine. Irrespective of 
the constaney of other virtues the pro- 
ducts marketed by commercial labora- 
tories are generally sterile. 

C. The Subject to be Vaccinated: 

Locally the site of inoculation 
should be cleansed as for other opera- 
tions. Preliminary mechanical cleans- 
ing with soap and water followed by 
sponging with aleohol or 1 to 1000 bi- 
chloride solution is recommended. The 
immediate site of injection should be 
painted with tincture of iodine before 
and after the injection. 

Under ordinary circumstances the 
physician administering the vaceine 
exercises sufficient care to prevent any 
of the loeal ill-effeets which might be 
considered as manifestations of a con- 
taminated vaccine’ or an infected 
syringe and needle. Even with eare- 
less technique, nothing more serious 
than local abcesses with consequent 
loss of the benefit of the vaccine in- 
jected would follow ordinary contami- 
nation, but sore arms are not eonsid- 











Carolina Medical Association. 


ered lightly by the general public. 

The question arises, ‘‘to what fur- 
ther extent does the physician custo- 
marily safeguard the patients to whom 
he administers the typhoid prophylac- 
tic vaeeine?’’ One is econvineed that 
no special effort is made to ascertain 
the fitness of the individual for the re- 
ception of a large dose of foreign bae- 
terial proteid, nor are the human sub- 
jects ever really prepared before the 
administration of the vaecine. 

A counter question may arise as to 
the necessity for such elaborate eonsid- 
eration for a simple procedure when 
so many people have been vaccinated 
and so few complications develop. In 
defense of this plea for preparedness, 
| might cite the argument of the Insur- 
anee. Agent, who said it was better to 
have one of his policies and not need 
ii, than to need it and not have,it. 

The State of South Carolina has just 
been compelled to defend itself in a 
suit in which the plaintiffs alleged the 
death of two children as the direct re- 
sult of the administration of ‘‘impure’’ 
antitypheid  vaceine. These deaths 
occurred four years ago and a jury 
has absolved the State from respon- 
sibility, but the State of South Caro- 
lina was ealled to trial and the safety 
of the use of antityphoid vaccine sub- 
jected to eritical questioning because 
death followed its administration even 
though the conneetion was not estab- 
lished. 


diseussing the facets related in conneec- 


I hope that some of you in 


tion with these cases may throw some 
light on the eause of death. 

The actual number of definite phy- 
sical contraindications to the vacecina- 
tion is limited. Two types or degrees 
of unfitness are recognized, viz: Tem- 
porary, Permanent. 

1. The Temporary contraindications 
are of secondary importanee, they 


mean merely a postponement of the in- 
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jection. It is best therefore to make 
a summary medical examination of 
subjects to be vaccinated, and all who 
are ill or unduly fatigued should be 
put off for one week. Any elevation 
of temperature above normal should 
he considered as sufficient evidence of 
abnormality to warrant postponement : 
This enables the indisposition or aeute 
either to 


disease disappear or to 


frankly manifest itself. This simple 
precaution may often relieve the phy- 
sician of the embarrassment of  ex- 
plaining severe reactions which result 
from injecting patients who may be in 
the incipient stage of some acute in- 
fection, such as pneumonia, meningitis, 
or an eruptive fever. Postponement 
will also reduce the frequeney of cases 
of vaecinal fever or the so-called severe 
reactions by exclusion from vaceina- 
tion persons with slight affections, 
bronchitis, sore throat, ete. 

The permanent contraindications ac- 
cording te Wright are the same in all 
countries, and in all armies. Severe 
organic disease, tuberculosis, chronic 
pleurisy, with or without thoracie de- 
formity, arterio-sclerosis, myocarditis, 
non-compensating endocarditis, dia- 
betes, chronie nephritis with signs of 
renal insufficieney, ete. 

Malaria per se is not a definite con- 
traindieation with the exception of 
acute cases of malaria, or malarial ane- 
mia or cachexia. The only necessary 
precaution consists in subjecting cases 
of chronic malaria to moderate satura- 
tion with quinine on the day preced- 
ing, and on the actual day of the vaeei- 
nation. 

Experience has shown the possibility 
of a return of a malarial attack if this 
precaution be neglected. 

Syphilis, unless active lesions be pre- 
sent, does not contraindicate vaceina- 
tion. In syphilitic subjects it may be 
well to perform a trial injection giving 
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half the usual dose, then carefully ob- 
the 


sharp febrile reaction is not uncommon 


serving temperature curve. A 


and when it the vaeeination 


should be 


occurs 
postponed pending treat- 
ment for syphillis, or else vaecination 
with fractional doses must be resorted 
to. 

The vaccination of subjects who are 
delicate but without visceral lesions is 
thoroughly feasible, it being necessary 
only to adjust the dose in proportion 
to the average adult body weight of 
150 pounds. 
been vaccinated 


Persons who have 


should be in a state of repose. Fatigue 


preceding or immediately following 
the injection of vaccine is an important 
cause of post-vaccinal fever. It is 
well to recommend complete rest dur- 
ing the day on which the vaccine is 
the 


should be performed whenever prac- 


administered, and vaccination 
ticable between 4 and 6 p. m., so that 
the subject may be completely relaxed 
when the reaction time comes on. 
The diet of persons receiving anti- 
typhoid vaccine is an important con- 
Light 
‘Sant’ 


should be indulged 


sideration. meals, preferably 


of liquid or character only 
in on the day of 
vaccination. Persons who have eaten 
to excess may suffer from vomiting or 
diarrhoea, or other symptoms of intes- 
tinal upset. 

During the cold season precautions 
should be taken to prevent chilling of 
the body. The exposure of a large 
skin surface is usualiy unecessary and 
should be guarded against. 

The commonest causes of severe re- 


action following injection of vaccine 


are: 

(1) Fatigue or over-heating of the 
body. 

(2) The use of alcohol. 

(3) Over eating. 

(4) Any acute intercurrent disease. 
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(5) <A 


fever, or 


recent attack of typhoid 
vaccination during the inecu- 
bation state of the disease. 

The reaction occurring in the last in- 
that caused by 
the 


in a subject 


stance is analogous to 
the 
tubereulous or 


injection of tubereulin in 
matllein 
suffering with glanders. It is an ex- 
ample of the specific biologie pheno- 
menon of sensitization. 

Dosage of vaccine is an important 
consideration, and of special interest 
in connection with the immunization 
of delieate children, and adults, who 
other physical 
The 


for arriving at a proper dose are more’ 


because of disease or 


unfitness are subnormal. rules 


or less arbitrary, and_ in perfectly 
healthy young subjects a fairly wide 
degree of latitude is permissible. It 
is an undisputed fact that children are 
proportionately more tolerant to the 
vaccine than adults. 

It is agreed by all who have had ex- 
perience with antityphoid vaccine that 
its effects unless aggravated by bodily 
excess or physical deficiency are ordi- 
narily inoffensive. It is agreed fur- 
ther that of the 
importance in the control of 
fever. It 
unfavorable 


its general use is 
utmost 
typhoid follows logically 
that 


which by the lay 


any occurrences, 


mind may be at- 
tributed to the vaceine are of serious 
import and every precaution should 
be observed which will tend to obviate 
such happenings. Any criticism of 
the procedure of antityphoid vaccina- 
tion, no matter how lightly based, is 
harmful. 


who urge the use of the vaccine from 


unfortunate and Physicians 
a high sense of duty to the publie and 
in their routine practice administer a 
must 
fact—even 


large number of doses annually 
this 


though antityphoid vaccine may not 


not overlook one 


be considered a lethal agent, inasmuch 
as numerous deaths are not 


charged 
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against it, its pepular acceptance must 
not be jeopardized by an irrational 
fear of possible ill effects. If we eare- 
fully examine all persons to whom we 
administer the vaccine, and exclude all 
save the fit, we will not only make 
friends for the measure, but actually 
cut the number of febrile reactions to 
2% or less. 

As examples of the charges which 
against antitypheid 


may be brought 


vaccine two cases are reported in 
which death followed vaccination, and 
was alleged to have resulted from con- 
admitted 


tamination during the pro- 


cess of manufacture. 

Prior to and during the early part 
of 1915, the South State 
3oard of Health Laboratory manufac- 


Carolina 


tured antityphoid vaccine which was 
distributed without cost to physicians 
practicing in the State. 
bateh of 
as Lot 67 was prepared and distrib- 
uted during June, 1915. 

At 11 a. m. 13, 1915, two 
children in the same family, aged two 


A certain vaccine known 


on June 


and one-half and four one-half years, 


respectively, inoculated with 
the 
the 


six o’clock p. m., 


were 


vaceine, young receiving about 


2 minims, 


3 minims. At 
after 


one-half 


elder, 
seven hours 


the injection, the four and 
and 
According to the statement 
child 
The symptoms be- 


and at 11 


o’cleck p. m., the child was in a state 


year old child became nauseated, 
vomited. 
of the attending physician, the 
was ‘‘eyanosed.’’ 
came progressively worse, 
of eoma. Convulsions marked the 
and 
death oeeurred 19 hours after the in- 


treminal stage of this condition 
jection. The younger child remained 
well throughout the day, but devel- 
oped fever 12 hours 
tion. At 
morning this child became nauseated, 


after the injec- 
six o’clock the following 


vomited, cyanosed, and the abdomen 
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Alternat- 
ing periods of coma and convulsions 


showed marked distension. 
were marked until death occurred 31 
hours after inoculation. 

In both instances death eecurred so 
promptly that a proper study of the 
cases could not be made, and in neither 
instance could an autopsy be secured. 

All available data 
the Director of the Laboratory, and 


was collected by 


this together with such information as 
he gained from exhaustive bactericlo- 
gical studies of certain unused portions 
of the Lot No. 67, was submitted in a 
report which was later printed and 
distributed to the physicians of South 
Carolina. 

The complete file of these cases was 
subsequently submitted to several au- 
thorities but none suggested a_ rea- 
the 
cause of the death of these two chil- 


sonable scientific explanation of 


dren. 

Several attempts were made by the 
administrator of the estate to bring 
suit against the State of South Caro- 
lina, and the General Assembly of 1918 
granted an enabling act authorizing 
the suit to recover $50,000 in the in- 
stanee of each child. 

The case came to trial by jury on 
April 7, 1919, in the Richland 
Court of Common Pleas. 


County 


Based upon the printed report of the 
Director of the Laboratory, in which 
the with 
certain organisms of the Staphylocoe- 


presence of contamination 
cus pyogenes group was admitted to 
have been present in some of the am- 
poules of Lot No. 67, the attorneys for 
the plaintiff alleged death to have re- 
sulted directly from the administra- 
tion of contaminated with 
staphylococci which entered the vac- 


vaccine 


cine because of neglect or carelessness 
on the part of the Laberatory forces. 

By submission of expert testimony, 
the Attorney General on behalf of the 
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State sought to prove that death could 
not have resulted from this contamina- 
tion in the manner set forth by the at- 
torneys for the plaintiff, and also en- 
deavored to disprove ‘the charge of 
negligence on the part of the Labora- 
tory forces. 

The mass of evidence produced lead 
the jury to decide in favor of the 
State, and on April 9, 1919, a verdict 
was submitted disallowing the claims 
of the plaintiff. 

In this suit the State was exonerated 
but the fact remains that two children 
who received a dose of anti- 
typhoid vaceine died within 31 hours 
the 
narrow minded friend of the prophy- 


proper 


after inoculation, and even most 
lactic measure must admit the reason- 
ableness of the assumption that these 
children might not have died had they 
not been vaccinated at that time. 
During the trial certain facts were 


developed which may have a_ direct 

bearing on the cause of death. 
According to the official 

the Weather Bureau, the temperature 


in the vicinity in which the children 


report of 


lived, on the day of vaccination was 
high, 92 deg. F. The children were 
at 11 o’eleeck A. M., 


subsequently were permitted to amuse 


vaccinated and 


themselves out of doors without re- 
straint. 
The diet 


known but no special effort was made 


exact indulged in is not 
to limit the amount, or character of 
food eaten. 


The 


gerated reaction 


factors conducive to an exag- 
were unquestionably 
operative. Heat, fatigue and unmodi- 
fied diet with a prolonged period of 
activity prior to the time at which the 
reaction might be expected. One of 
the children was driven through the 
the of the after- 


country in middle 


noon, and this child was the first te 
become ill. 
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The 


vomiting followed by 


sudden onset with nausea and 


abdominal dis- 
tention, fever, marked prostration, and 
finally convulsions, was indicative of a 
serious intestinal upset. It isnot 
possible that any known bacterial con- 
tamination reaching the subcutaneous 
the 


toms preceding the death of these two 


tissues could have caused sy nip- 


children. 


The reeords of the South Carolina 
State Board of Health show that 
typheid fever was more than ordi- 
narly prevalent at the time in and 
near the cemmunity in which _ this 


family resided The possibility of 


the 


cannot be gainsaid, and if they were 


children having become infected 
in the ineubation period of the disease 
at the time of vaccination we may 
have a reasonable promise upon which 
to base our hypothesis as to the cause 
of death. 

The cecasion of the vaccination was 


a casual visit of the family physician. 


Being aware of the prevalence of 
typhoid fever in the neighborhood, 
he recommended that all members of 


the family be vaccinated. No special 
the 


four re- 


examination was made of either 


parents or children, and all 


ceived proportionate ameunts from 
the same lot of vaccine. The father 
developed a severe reaction, and went 
to bed during the afternoon. The 
mother was made quite ill, but not 
until during the night. Of the two 
children, the one most exposed to the 
unfaverable circumstances of heat 


and fatigue first become ill, and died 
11 hours before the younger and more 
delieate child. 

The of the 


these children of questionable or 


that 
un- 


support theory 
known physical status died from the 


effects of an exaggerated reaction is 


offered the fact that the onset of symp- 
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toms occurred at the time when a re- 
action was expected. 

The only contaminating organism 
which could be discovered in any of 
Lot 67 was the staphylococcus. This 
organism may be disregarded in a 
consideration of the cause of death as 
insufficient time had elapsed since 
vaccination. 

The most irreconciliable sign noted 
was the cyanotic appearance described 
by the attending physician. Accord- 
ing to Osler cyanosis is significant of 
grave circulatery disturbance or to 
change in the hemoglobin content of 
the blood as a result of the action of 
some ingested or inhaled poison. 

It is quite possible that some intense 
congestion of the superficial skin was 
observed and not a true cyanosis. 

Had these children received  injec- 
tions of a true serum the death might 
be explained by the application of the 
phenomenon or anapylaxis. It is 
wholly probable that some obscure 
bacterial toxin did kill them. That 
the typheid bacillus does elaborate 
toxins has been definitely proven by 
Pfeiffer, Bergier, Vaughan, et al. 
These workers agree that the toxin 
formed within the bodies of the bacilli 
and released when the organisms are 
digested by the  bacteriolytie sub- 
stances of the animal or human being 
into which they gain entry possess a 
far greater toxicity than the bouillon 
filtrate in which the organisms are 
eTown. Intravenous inoculations of 
rabbits with typhoid toxins in suffi- 
cient quantity produces usually with- 
in a few hours a drop in temperature, 
diarrhoea, respiratory embarrassment 
and finally death. 

It seems reasonable to assume that 
if these children had a_ marked 
idiosyneracy for the toxins of the 
typhoid bacillus, and their normal 
powers of resistance were lowered by 
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reasen of overeating, fatigue and other 
debilitating circumstances, death 
might have resulted from the introdue- 
tion into their bodies of full doses of 
the vaccine. 

The concensus of opinion of au- 
thorities having access to the records 
of theusands of accurately reported 
cases of antityphoid vaccination (the 
offices of the Surgeon General of the 
U. S. Army Medical Corps, and the 
U. S. Public Health Service, the Medi- 
eal Section of the French Ministry of 
War, ete.) may be summed up briefly 
as follows: No person shall receive 
typhoid prephylactie vaccine who is 
not perfectly healthy, nor shall any 
person be vaccinated why by virtue 
of his environment or oceupation is at 
the time suffering from unusual men- 
tal or physical depression. 

These deaths, whether a_ correct 
cause ever be assigned, must serve as 
a lesson, for we believe they were posi- 
tively preventable. We are convinced 
that had these children been nermally 
healthy and free from any acute infec- 
tious process; that had the vaceina- 
tion been performed late in the after- 
noon, and the subject put immediately 
to bed, with stomachs at rest, no ill 
effects would have followed. 

Read before the South Eastern Sanitary 


Association, Rome, Ga., May 12-13, 
1919. 
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MINUTES OF THE FIRST SCIENTIFIC 
SESSION SOUTH CAROLINA MEDI- 
CAL ASSOCIATION FLORENCE, 

S. C., APRIL i6th, 1919. 


The meeting was called to order by the 
President, Dr. James A. Hayne, at 100 


A. M. 

DR. HAYNE: The South Carolina 
Medical Association will come to order 
and listen to the Invocation by Rev. W 


S. Poyner. 
Divine Invocation 


REV. DR. W. S. POYNER Florence: 
Almighty God, our Heavenly Father, 
who art the author of all being and the 
fountain of all wisdom and knowledge, 
we come to Thee this morning as a body, 
a profession of men and women, and as 
Thy humble servants, acknowledging and 
confessing our sins unto Thee, sins that 
we have committed sins of omission and 
sins of commission, sins of thought and 
sins of neglect; and we pray Thee that 
Thou’ wilt assist us. Remember Thy 
promise that Thou art faithful and just 
to forgive us our sins. We come to Thee 
as a body of Thy servants, this morning, 
with hearts full of gratitude to Thee for 
having preserved our lives to this day, 
for the privilege of assembling ourselves 
together for the good of our fellow men: 
and we pray that Thou wilt defend us 
against all dangers, keep us out of all 
sin, and grant that this day all our doing 
may be acceptable in Thy sight. 

We pray Thee that Thou wilt hear us, 
as we come, acknowledging our need of 
Thee. as a body of men going about try- 
ing to do good here and there, we put 
our whole trust and confidence in Thee. 
We pledge Thee our love and our. co- 
operation in the relief of suffering among 
men and women. We ask that Thou 
wilt give us Thy guidance and direction, 


and pray that Thou wilt pour out on 
these, Thy servants, something of Thy 
wisdom and a portion of Thy love: that 
as they go about their work, they may 


be led by Thy spirit to do the things that 
to take up 


are right and that sacred 





entrusted to them in the 
lives of men and women who commit 
themselves to their keeping. 

We pray that Thou wilt direct them in 
all their doings with Thy most gracious 
favor and Thy continual help; that in all 
their works begun, continued and ended 
in Thee, they may glorify Thy holy name, 
Amen. 


responsibility 


DR. HAYNE: I take great pleasure in 
introducing Mayor H. K. Gilbert, of 
Florence, who will deliver the Address of 
Welcome. (Applause. ) 


ADDRESS OF WELCOME 


By Mayor J. K. Gilbert, Florence 


MR. PRESIDENT, 
GENTLEMEN: It was 
honor that you conferred upon Florence 
in coming here for your annual conven- 
tion; and I wish that it were in my power 


LADIES AND 
indeed a great 


this morning to express to you the ap- 
preciation that I feel of your presence 
among us. But I am glad to be able to 


believe, gentlemen, that any expression 


of welcome from me is entirely super- 
fluous. I am glad to say this, because I 
know the people of Florence. I have 


lived among them a long time, and I am 
one of them; and I am proud to say to you 
that I believe that you have already 
realized that you were dwelling in an 
atmosphere of hospitality, although you 
have been with us only a short while. 
We welcome you to Florence, because 
we believe in you; and we believe in you, 
because you are benefactors of the human 


race. Of all professions known to man, 
there is none more worthy of praise or 
more honorable than that of the physi- 
cian, the man who dedicates his life to 


the service of his fellow men and devotes 
the best years of life to the relief of hu 
man suffering and to the giving of happ‘- 
ness, when this is possible. Service is 
the greatest thing in the world to-day, 
and the world owes more to the medical 
profession than to any other. Only a few 
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years ago, many of the ailments common 
to man were looked upon with horror 
and dread. When they seized upon us, 
we knew nothing but despair. We had 
no hope. We knew not what to do. To- 
day, things are vastly different. The ail- 
ments that we dreaded are now looked 
upon as mere trifles. What is the reason? 
It is because of the untiring efforts of the 
medical profession. While the balance 
of the world was busy pursuing wealth 
and worldly honor, and other things, the 
faithful physician was busy searching 
into the past, looking into the future 
early in the morning, late at night, day 
by day, month after month, year after 
year, trying to find some means for the 
relief of suffering humanity, that he 
might be able to restore to health some 
suffering creature and thereby bring 
happiness and good cheer to the heart 
of some waiting mother, some _ anxious 
wife, some loving father, or some little 
child. 

We are glad to wecome such’ men. 
You are welcome to everything we have, 
and then some. If we have failed to do 
anything already, simply ask us for it 
We hope that when you go away, you will 
carry with you pleasant memories that 
may linger with you for many years and 
be a compelling force to turn your steps 
back to Florence before a great while. 
If a kind Providence should decree other- 
wise, and we do not meet here again, we 
are sure that we sha!l meet in the pre- 
sence of the Great Physician, whose ex- 
ample you are so nobly emulating. 

I again express good wishes and hopes 
that you may have a most pleasant and 
profitable session. (Applause. ) 


DR. HAYNE: I take great pleasure 
NOV in presenting to you Dr. F. K. 
Rhodes, whom you all know, President 
of the Florence County Medical Society, 
who will deliver an Address of Welcome 
from that organization. 


ADDRESS OF WELCOME 


By Dr. F. K. Rhodes, President of the 
Florence County Medical Society. 


MR. PRESIDENT MEMBERS OF THE 
STATE MEDICAL ASSOCIATION, AND 
FRIENDS: Our Mayor has just welcom- 
ed you to our city, so it only remains for 
me to endorse what he has said. It is 
a pleasure and honor to the Florence 
County Medical Society to have you as 
our guests, and we trust that your 
memory of the occasion may be such as 
to lead you to want to come back soon. 
In fact, we should like to have you every 
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year; and I take this opportunity to in- 
vite you to make Florence your annual 
meeting place; and, on behalf of the 
Florence County Medical Society, I greet 
you all most cordially. 


DR. HAYNE: The President-Elect 
will make the Response. 


RESPONSE TO ADDRESSES OF WEL- 
COME BY DR. E. W. PRESSLY 
OF CLOVER 


When the maples wave their crimson 
banners in every passing breeze, when the 
violets bare their warm and dewy bosoms 
to the morning sunbeams, when every 
peach and apple and pear tree is a huge 
bouquet, when every hillside is white 
with the snowy blossoms of the dogwood, 
when from many a fence and many a 
trellis the wisteria swings its purple 
clusters, when the roses flaunt their 
petals of crimson and alabaster and gold 
for the pleasure alike of the pauper and 
the millionaire, when from the topmost 
twig of the apple tree in the orchard the 
mocking bird sits and sings to its mate, 
in notes with ‘“‘many a winding bout of 
linked sweetness long drawn out,”’ of the 
little nest in a flower-flecked meadow or 
on a sun-kissed hillside that makes up 
their land of ‘‘hearts desire,’’ when day 
by day the earth is being carpeted with 
verdure and the heavens garnished with 
gladness, then it is springtime in Caro- 
lina and while it is possible that the sun 
in his daily circuit looks upon another 
land as fair and another season as 
gracious, yet a fairer land and a more 
gracious season has he never seen in the 
six thousand years of his journeyings nor 
will he see any such during all the re- 
mainder of his journeyings through all 
the cycles of coming time. 

And in no portion of Carolina has 
nature spread her beauties and glories 
with a more lavish hand or a more gor- 
geous coloring than in this portion, the 
Pee Dee. 

Nor has. nature here confined her 
glories to inanimate things. The sons 
and daughters of the Pee Dee have long 
been known and famous, not alone here, 
but in other sections as well. We, at the 
foot of the mountains, claim part of the 
glory of your great names. 

As I came down on yesterday and saw 
the remnants of your “forests primeval 
hoary with age and bearded with moss,” 
I thought of Marion and Sumter and the 
heroes who under their banners made 
their homes in these forests and from 
them fought till the foot of the invader 
was driven from our soil. 

And I theught too of your great names 
in the medical profession who have gone 
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before. Of Evans and _ Brassard and 
Baker and the others all faithful to their 
duty as God gave then to see that duty. 
“From their frail tenements of clay your 
spirits, long divorced, are present here 
today.’’ ‘Daily the tides of life go ebbing 
and flowing beside your long resting 
places; thousands of throbbing hearts, 
but yours are still; thousands of schem- 
ing brains, but yours are quiet; thousands 


of busy fingers, but yours are at rest 
forever; thousands of weary feet, but 
yours have completed the journey.” No 
word of yours comes to us from. the 
“tongueless’ silence of ‘the dreamless 


dust.’”’ but your influence still remains to 
help and guide us. Fratres amati te 
salutamus. 

Then, yesterday, and last evening, on 
the street and at the home of our good 
friend, Dr. McLeod, I thought of how 
Florence ‘‘puts it over’’ our early Kkins- 
man, Adam. Adam, all in all, had a 
pretty nice thing He didn’t have to 
worry with the Bolsheviks, he didn’t 
have to trouble himself with thoughts of 
pro-Germans, and their psychical phant- 
asmagoriae, the high cost of living did 
not disturb his rest, nor did he have to 
worry over how Pollock was’ going to 
vote on the suffrage amendment. In ad- 
dition to these negative advantages he 
had his abode in a garden. Through 
that garden and past his abode stream- 
lets, crystal clear, bubbled and _ babblec 
and laughed as they ran over their beds 
of golden gravel, watering that garden 
and making it rich to grow. All around 
his abode bloomed flowers of brighter 
hues and more exquisite perfumes than 
the roses of any succeeding June have 
ever attained. Daily walking in that 
garden in the rosy dawn and _ purple 
twilight and harkening to the silvery 
symphonies of celestial anthems, he heard 
music sweeter than a poet’s dream and 
softer than was’ ever breathed from 
Aeolian harp, wind-swept in Thessalian 


caves. His cheek and brow were fanned 
by zephyrs gentier than those that told 
to the world-seeking Columbus that the 
Indian isles were nigh when the land 
wind over wood of palm, and orange 
groves and fields of balm blew  o’er 


Haytian seas. 

While, with each opening of the gates 
of day, he saw the rose and amber of a 
thousand of our most glorious mornings, 
and with their closing he saw the purple 
and gold of a thousand of our most gor- 
geous evenings as the sunrise and the 
sunset unfurled their bannered splendors 
and swung them athwart the morning 
and the evening sky before his enraptured 
vision. Surely he had a pretty good 
place, and yet that great old Puritan 
poet, Milton, describes him as a lonely, 
moody man. 


“His prospect seemed a wilderness, 
His garden just a wild; 
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And man, the lonely hermit, sighed 
Till a companion smiled.’ 


Then what a change. From that 
moment the long vista of the coming to- 
morrows, as our earliest progenitor gazed 
adown them, seemed radiant with the 
rainbow glories of coming triumphs, re- 
dolent with the perfumes of Araby, and 
strewn with joys more thickly than the 
dells of Vallombrosa with leaves. And 
yet there was in all his world but one 
Eve, while in Florence, today, as our eyes 
have seen, they are many in number and 
delightful in character. Eves of a gayer 
chatter and a brighter and more volumi- 
nous raiment than ever enthralled the ear 
and delighted the eye of our’ original 
kinsman. 

Are we glad to be kere with you? Is 
the little mother of the Pee Dee glad to 
get the letter, long overdue, that tells her 
that her son, battling for home and 
civilization on a foreign soil, is still safe 
and well? Is the parched and _ thirsty 
vegetation, at the end of a long July 
drought, glad to feel the refreshing rain 
drops that tell of abundance of moisture? 
Is the thirst-stricken traveler in the desert 


glad when he reaches an oasis with wav- 
ing palms and cooling shades with bab- 
bling brooks and crystal pools? Is the 


sight of stars and skies, and open spaces, 
and freedom, welcome to one long im- 
mured in a dungeon? Well, so in kind, 
and so in quantity, are we glad to be in 
this hospitable community, and when we 
leave we will not say ‘“‘goodbye,’’ but, 
‘God be with you till we come back.” 





Ladies and Gentleman, 
after this ora- 
done. So be 


DR. HAYNE: 
I feel like an anti-climax 
tion; but it has to be 
patient. 

Dr. Hayne read his Presidential Ad- 
dress, which was as follows: [Published 
in April Journal.—Ed. | 

The President’s Address was greatly ap 


plauded. 
It was moved that this most interest- 
ing and instructive address be given to 


the public press for publication. The mo- 
tion was seconded bv several and car- 
ried. The reading of ‘papers on the 
regular program was then taken up. 


MINUTES OF THE HOUSE OF DELE- 
GATES OF THE 
SOUTH CAROLINA MEDICAL ASSO- 


CIATION 
Seventy-First Annual Meeting, 
Florence, S. C., 


April 15 and 16, 1919. 


Morning Session 


The meeting was called to order at 
10:15 A. M. by the President, Dr. James 
A. Hayne, of Columbia. 

DR. HAYNE: Gentlemen, the first 
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of the 
Chair 


appointment 
The 


business will be the 
Committee on Credentials. 
will appoint the following: 

Dr. E. W. Carpenter, of Greenville. 

Dr. W. A. Tripp, of Easley. 

Dr. W. P. Timmerman, of Batesburg. 

This Committee will immediately  pro- 
ceed to give us a roll of the House of 
Delegates, looking into their credentials. 

(A short recess until 10:40 then took 
place). 

DR. HAYNE: The House of Dele- 
gates will come to order and hear the Re- 
port of the Committee on Credentials. 


DR. TIMMERMAN: The Committee 
begs leave to submit the following report. 
Any that are present’ will please respond 
when I call their names. (The Chairman 
of the Committee then called the roll, and 
the following responded: 


The following delegates were present: 
J. S. Palmer. 


Thos. Pennell. 
G. A. Neuffer. 
H. J. Stuckey. 
E. C. Baynard. 


K. M. Lynch. 


J. S. Rhame. 
R. M. Pollitzer. 
Robt. L. Gardner. 


J. H. Taylor. 


N. B. Edgerton. 
G. H. Bunch. 

H. W. Rice. 

T. J. Davis. 

R. A. Marsh. 
Frank H .McCleod. 
S. R. Lucas. 

W. C. Black. 


J. W. Jervey. 
P. G. James. 


E. W. Carpenter. 
Huger Richardson 
W. T. Dunn. 

J. J. Wingard. 

C. R. May. 

W. J. Dunn. 

P. G. Ellisor. 

J. S. Stribling. 


Walter Cheyne. 
H. M. Stuckey. 

S. O. D. Lancaster. 
Baxter Haynes. 

J. R. Miller. 

J. I, Barron. 


DR. HAYNE: Gentlemen: You have 
heard the report of the Committee on 
Credentials. What is your pleasure as to 
what shall be done with the report? 

It was moved and seconded that the re- 
port be adopted. Carried. 


Dr. HAYNE: The next business be- 
fore the House is the Report of the Sec- 
retary-Treasurer. 

The Report of the Secretary-Treasurer 
was read by Dr. E. A. Hines of Seneca, 
and was as follows: 
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SECRETARY-TREASURER 


REPORT OF 


momentous year in 
all history and organized medicine was 
put to the supreme test. The members 
of the South Carolina Medical Association 
responded to every demand promptly and 


1918 was the most 


efficiently and our record stands second 
to none in patriotic service. 

The roll of membership at the close 
of the fiscal year December 3l1st, 1918, 


was 692, practically normal and due en- 
tirely to the wisdom of the Constituent 
County Societies in paying the dues ol 
all members in Government Service. 

It was with the keenest sorrow that 
your Secretary found it necessary to trans- 
mit to the Necrology Committee the names 
of many of our members who fell at the 
post of duty during the recent influenza 
epidemic. 

Owing to war conditions the scientific 
meetings of the County and District So- 
cieties were greatly handicapped, except 
the societies in the vicinity of the military 
camps. Some of these did excellent work 
reports of which appeared in the Journal 
from time to time. It is gratifying to 
report that a new County Society—dAllen- 
dale—will apply to the House of Dele- 
gates for a charter at this meeting. 

Your Secretary was called upon to serve 
in numerous capacities throughout’ the 
period of the war. To mention the more 
important: He served as the Medical 
Member of the District Exemption Board 
of the Western District of South Caro- 
lina. Was a member of the State Com- 
mittee Medical Section Council of National 
Defense, serving as assistant Secretary 
and Secretary of the same. Another work 
of some magnitude was the secretaryship 
of the Volunteer Medical Service Corps, 
involving the enrollment of every doctor 
in the State for war service and person- 
ally assisting the Council of National 
Defense, Medical Section, Washington, D. 
C., in this classification. 

This matter is alluded to to emphasize 
the opportunity which the South Carolina 
Medical Association has enjoyed to serve 
the entire profession, the State and the 
nation and leads to the observation § that 
now is the time’ to build for a future 
hitherto undreamed of. 

Several hundred of the most promising 
physicians in South Carolina responded to 
the call to the colors, now they are coming 
back again imbued with the spirit of co- 
operative effort and we should maintain 
an active virile organization in order that 
no time shall be lost in profiting by their 
enthusiasm and experience. 

It would appear that some action should 
be taken by this House of Delegates to 
reorganize the Sims Memorial Committee 
since the death of the Chairman Dr. S. C. 
Baker removes the originator of the pro- 
position and the mose forceful member of 
the Committee. 

The financial report of the 
follows: 


Treasurer 











482 


Report of Dr. E. A. Hines, Treasurer of 
The South Carolina Medical Associa- 
tion for Year Ending December 3lst, 
1918: 

Seneca, S. C., 
March 29th, 1919. 


Dr. E. A. Hines, Secy-Treas., South Caro- 


lina Medical Association, Seneca, South 
Carolina. 

Dear Sir: 
In accordance with your instructions, 


I have audited the books and accounts of 
the South Carolina Medical Association 
and attach hereto statement, made in the 
form of your Annual Report to the Asso- 
ciation, which exhibits the Receipts and 
Disbursements for the year ending De- 
cember 3ist, 1918, also a statement of the 
assets of the Association, there being no 
liabilities. 
Respectfully, 
SYDNEY BRUCE, 
Auditor. 


Treasurer of 
Association for 


Report of Dr. E. A. Hines, 
South Carolina Medical 


the Year Ending Dec. 31st, 1918: 
RECEIPTS: 
Balance on hand Jan- 

uary lst, 1918.... $ 248.85 
Annual Dues: 
Anderson County 

Medical Society ..$ 90.00 
Aiken County Medi- 

enl Geciety ...... 24.00 
Abbeville County 

Medical Society 14.00 
Barnwell County Med- 

ical Society ...... 20.00 
Bamberg County Med- 

ical Society ...... 28.00 
Beaufort County Med- 

ical Society ...... 2.00 
Charleston County 

Medical Society 154.00 
Colleton County Med- 

ical Society ae 24.00 
Columbia Medical So- 

ee 156.00 
Chester County Medi- 

cal Society ...... 36.00 
Darlington County 

Medical Society 28.00 
Dorchester County 

Medical Society 26.00 
Edgefield County Med- 

ical Society ...... 30.00 
Florence County Medi- 

ical Society ; 42.00 
Georgetown County 

Medical Society 10.00 
Greenwood County 

Medical Society 43.00 
Greenville County 

Medical Society 120.0 
Kershaw County Med- 

ical Society ..... 24.00 
Lexington County 

Medical Society 16.00 


Med- 
County 
Society , 
Medical 


Laurens County 
ical Society 
Lancaster 
Medical 


Lee County 
Society eel aliek i ah 
Marion County Medi- 
cal Society sii San 
Marlboro County 
Medical Society 
Newberry County 
Medical Society 


Orangeburg County 
Medical Society ... 
Medi- 


Oconee County 
cal Society ...... 
Pickens County Med- 
teal Boelety ....... 
Saluda County Medi- 
cal Society ...... 
Sumter County Medi- 
cal Society 


Spartanburg County 
Medical Society 


36.00 


OU 


00 


.00 


.00 


.00 


.00 


42.00 


22.00 


50.00 


102.00 
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Union County Medi- 
cal Society ...... 18.00 
Williamsburg County 
Medical Society 26.00 
York County Medi- 
cal Society ...... 44.00 
: $1,389.00 
Miscellaneous Items: 
$1,637.85 
DISBURSEMENTS: 
i $1,250.16 
Office Expense ..... 18.25 
BS 35, laa a e-ere #-% 45.00 
Travelling Expense 62.50 
Sten. Report of State 
a 156.84 
Miscellaneous tle 45.00 1,578.25 
Bal. Cash on Deposit 
with Seneca Bank 59.60 
December 31st, 1918 $1,637.85 
Special Funds of South Carolina Medical 
Asscoiation, Dec. ‘31st, 1918. 
Fund for Prosecution of Illegal Practit- 
ioners: 
3alance to credit of Account Janu- 
ee Oe, ok ce kad we wae $145.35 
Sims Memorial Fund: 
Balance cash on hand January 
eS EE a eee te eS oe 50.00 
Norwood Memorial Fund: 
Balance cash on hand January 
i. NY fs Ske das oe lea 7.25 
Collected from Association 
NS ee ee. 118.00 
Balance cash on hand January 
ie SEE dice ag bie eo eee ne oe 125.25 
Statement of Assets 
Cash on deposit with Seneca Bank 
to credit of Association ...... $ 59.60 
Cash on deposit with Seneca Bank 
to credit of Special Funds.... 320.60 
Office Furniture and Equipment.. 220.00 
I hereby certify that the foregoing 
statement of the South Carolina Medical 


Association, 


showing 





receipts and dis- 
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bursements, balances to credit of Special 
Funds and statement of assets and equip- 
ment, are correct as shown by their books 
as at December 3lst, 1918. I have veri- 
fied the credit of each of the Special 
Funds and of the Association at the Sen- 
eca Bank, Seneéa, S. C., and find same to 
agree with amount shown by books of the 
Association. 
SYDNEY BRUCE, 
Auditor. 


DR. HINES: (After having read some 
more of the report): 

The sims Memorial Funds has fifty 
dollars. The Legislature has a standing 
offer of five thousand dollars to us, when 
we duplicate that amount, for the erec- 
tion of the Sims Memorial. That was 
enacted into law some years ago. We 
have to get five thousand dollars, in order 
to claim the other five thousand. 

I, as Treasurer, loaned the Committee 
money to erect the Norwood Memorial 
Monument. It was to be paid later by 
the Society. 

The money is now about in hand, and 
the note will be paid off. 


The Report of the Journal will be pre- 
sented by the Chairman of the Council, 
Dr. Baker, at the proper time. 


DR. HAYNE The Report of the Coun- 
cilors is now in order, and will be pre- 
sented by the Chairman, Dr. A. E. Baker, 
of Charleston. 


Report of the Chairman of Councillors to 
the House of Delegates 
(A. E. Baker, Charleston). 


According to the program, the State 
Councillors were in session last evening, 
and have the following report to submit 
to the House of Delegates: 

Dr. Hines, Editor of the Journal, gave 
a detailed and full report on its scientific 
and financial condition, which was’ most 
excellent and showed every evidence of 
careful and_ personal administration. 
However, he stressed the fact that the As- 
sociated Editors of the Journal were not 
as active in contributing to the Journal, 
as was needed, he also suggested and 
urged, for the interest and good of the 
Journal, that scientific proceedings of the 
County Medical Societies in the State, be 
sent to the Journal for publication. The 
Council especially asked that this request 
be complied with. 

In regard to the financial strength of 
the Journal. It is most gratifying. I 
will read to you the audited report, which 
gives the receipts and disbursements of 
the business done last year, also the as- 
sets of the Journal. You will notice 
there are no liabilities. (Following is 
the report of Dr. E. A. Hines, Editor of 
the Journal of The South Carolina Medi- 
cal Association). 

Report of Dr. E. A. Hines, Editor of The 

Journal of The South Carolina Medical 
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Association. For Year Ending Decem- 
ber 3i1st, 1918: 
Seneca, S. C., 
March 29th, 1919. 
Dr. E. A. Hines, Editor, The Journal of 
the South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir: 

In accordance with your instructions, I 
have audited the books and accounts of 
the Journal of the South Carolina Medi- 
cal Association and attach hereto state- 
ment, made in the form of your Annual 
Report to the Association, which exhibits 
the receipts and disbursements for the 
year ending December. 31st, 1918, also a 
statement of the assets of the Journal, 
there being no liabilities. 

Respectfully, 
SYDNEY BRUCE, 
Auditor. 


Report of Dr. E. A. Hines, Editor of the 
Journal of The South Carolina Medical 


Association. 
RECEIPTS: 
Balance cash on hand January 

Fe: Se Aaron $ 498.57 
DE <s «<= nae eww eee 700.00 
pO a re ee ee 1,803.28 
Interest on Certificate ........ 60.00 





$3,061.85 
DISBURSEMENTS: 


GEN. “kd Avie e tenes eeaen $1,075.04 
6 6 Sei kk eae NR 1,017.71 
Cees TOMES. ci oiabios<icaws 69.68 
Miscellaneous items ......... 84.50 


$2,246.93 
Balance cash on deposit with 


a Pd ee 814.92 
Ec Ss, = I oh ig ait tain ces $3,061.85 


STATEMENT OF ASSETS: 
Cash deposit with Seneca Bank.$ 814.92 


Office Furniture and Fixtures. . 172.50 
Certificate of deposit, Seneca 
DE is detec readetate sien 1,000.00 





$1,987.42 


Itemized Statement of Subscriptions by 
Counties: 


Anderson County Medical Society.$ 45.00 
Aiken County Medical Society.. 12.00 
Abbeville County Medical Society. 7.00 
Barnwell County Medical Society. 10.00 
Bamberg County Medical Society... 14.00 
Beaufort County Medical Society. 1.00 
Chesterfield County Medical So- 

GE oa sheets nana aetaeeies 6.00 
Charleston County Medical Society 77.00 
Colleton County Medical Society. 12.00 
Columbia Medical Society ...... 78.00 


Chester County Medical Society.. 18.00 
Darlington County Medical Society 14.00 
Dorchester County Medical So- 

CE x. du: a or bias aotae 13.00 
Edgefield County Medical Society 12.00 
Florence County Medical Society. 21.00 
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Georgetown County Medical So- 

EE Se foo atone winia caters ox sed nari 5.00 
Greenwood County Medical Society 19.00 
Greenville County Medical Society 60.00 


Kershaw County Medical Society. 12.00 
Lexington County Medical Society 6.00 
Laurens County Medical Society. 18.00 
Lancaster County Medical Society 5.00 
Lee County Medical Society .... 9.00 
Marion County Medical Society. . 10.00 


Marlboro County Medical Society 13.00 
Newberry County Medical Society 16.00 
Orangeburg County Medical So- 


ae ase ae Tay, giles oak eRe De 13.00 
Oconee County Medical Society .. 15.00 
Pickens County Medical Society. . 21.00 
Saluda County Medical Society 11.00 
Sumter County Medical Society .. 25.00 
Sumter County Medical Society... 25.00 
Spartanburg County Medical So- 

Se ee ee 50.00 
Union County Medical Society... 9.00 
Williamsburg County Medical 

as RE Peeper emcees 13.00 
York County Medical Society.... 22.00 
Subscriptions from non-members 8.00 


700.00 


I hereby certify that the foregoing 


statement of the’ receipts and disburse- 
ments and the statement of assets for the 
year ending December 31st, 1918, are cor- 
rect as shown by the books of the Jour- 
nal of the South Carolina Medical Asso- 
ciation as at that date. 
SYDNEY BRUCE, 
Auditor. 


Great credit is due Dr. Hines for bring- 
ing the Journal up to this financial stand- 
ing. When he took charge of it, it was 
considerably in debt. Now it has nearly 
$2,000.00 to its credit and no outstand- 
ing debt or liabilities. 

The report of each Councillor, for his 
district, showed a decrease in scientific 
work, as well as the meetings held, due 
to war conditions. The Councillor from 
the Sixth District presented proceedings 
taken against an illegal practitioner which 
will be read before the House of Delegates 
for their action. 


Report of the First Medical District. 
By (A. E. Baker, Charleston). 


I beg to submit the following report for 
the First Medical District, which is com- 
posed of five counties, Berkley, Beaufort, 
Charleston, Colleton and Dorchester, With 
the exception of Charleston, these coun- 
ties have discontinued their scientific work 
during the last year because of war con- 
ditions, most of their active physicians 
being at the front. 

Charleston Medical Society has been 
most active in her scientific and research 
work, having a well attended meeting 


every two weeks, a paper by an appointed 
essayist read. Also one or more doctors 
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appointed to make reports of interesting 
cases which may occur in their practice 
The best of co-operative spirit exists 
among the members. 

I am sorry to say’ that four of these 
heave had no meetings, no medical society 
gatherings, during the last year. The 
Charleston Medical Society, however, has 
been very active, and has held two scien- 
tific meetings a month, which were well 
organized and well attended, and at which 
the discussions were good. In other 
words, it is the most live medical associa- 
ciation that I know of anywhere, not only 
in this, but in any other State. (Ap- 
plause. ) 


DR. HAYNE: We will now have the 
Report of the Councilor of the Second 
District, br. J. & Matthews, of Den- 
mark. 


Report of the Councilor for the Second 
District. 


DR. MATTHEWS: I am sorry that we 
have not Charleston County in our dis- 
trict. It is composed of the counties of 
Allandale, Bamberg, Barnwell, Orange- 
burg and Calhoun. 

Allandale, the newest county in the 
State, promptly organized a medical _ so- 
ciety, and will apply for membership ai 
this session. Bamberg County Medical 


Society has had several meetings, but 
they were not like the Charleston meet- 
ings. Bamberg County supplied two 


doctors for the army and lost two promis- 
ing members during the epidemic of in- 
fluenza. 

Barnwell County Society has not had 
a meeting during the year. This society 
furnished one man for the army. 

Orangeburg furnished five men; Cal- 
houn, none at all. 

I have not been able to get around as 
well as formerly, on account of the epi- 
demic of influenza. I hope for better 
things in the future. I thank you. 

The Secretary: Mr. President, what 
I am going to say comes under the head 
of Dr. Matthews'’s report. The Allandale 
County Medical Society has applied, in due 
form, for a charter, with a sufficient list 
of names, organization, etc.; so I move 
that the House of Delegates grant a char- 
ter to Allandale County Society. (The 
motion was seconded. ) 

DR. HAYNE: You have heard the mo- 
tion. All in favor say ‘‘Aye.”’ Those 
opposed, ‘‘No.” The ‘‘ayes” have it, and 
it is so ordered. 

We will now have the report of the 
Councilor from the Third District, Dr. T. 
L. W. Bailey, of Clinton. 

DR. BAILEY: Gentlemen of the 
House of Delegates. I beg leave to sub- 
mit my report of the Third District, which 
is composed of five counties. 

Owing to the great national events, the 
Third District has not been able to work. 
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Report of Third District 
(T. L. W. Bailey). 
Mr. Chairman: 

I beg to submit my report of the Third 
District. Owing to the current and na- 
tional events the Third as is with others 
has not been able to make the ordinary 
efficiency in its work as at normal times. 
All the counties, however, maintain their 
organizations except McCormick, the 
baby county, only two years old and is 
not able yet to walk, but by persistent 
care and proper nursing we believe it will 
grow up to useful manhood. 

We have not been able to have a 
trict meeting during the past year, 
prospects are good for this year. 
lost two very excellent fellows, Dr. O. B. 
Mayer and Dr. W. E. Pelham of New- 
berry. Others have not yet returned 
from service, and the line is still broken. 

The spirit of harmony and fraternal- 
ism is a feature that prevails in our dis- 
trict, and it should’ be the spirit’ that 
should prevail in the entire Association. 

Now that we look to the East and see 
a beacon light, we grasp a new vision, we 


Dis- 
but 
We 


are seized with an inspiration and we 
go forward with a new zeal for the up- 
lift and betterment of mankind. 

DR. HAYNE: The report of the 
Councilor from the Fourth District will 
now be presented by Dr. L. O. Mauldin, 
of Greenville. 

Report of the Councilor for the Fourth 
District. 

DR. MAULDIN: Mr. President and 

Gentlemen: In presenting my report 


from the Fourth District, composed of five 
counties, Anderson, Greenville. 

I will say that every medical society in 
the district is entitled, on account of the 
influenza epidemic, to an excuse. It has 
been impossible to have a regular atten- 
dance at every meeting. I visited every 


county but one on the regular time and 
day of meeting, and found an encourag- 
ing state of affairs in most. In many, 


quite a number of the members were sick; 
and those that were not sick, were unable 


to come. So many did not have meet- 
ings, especially during the influenza epi- 
demic. Careful inquiry into the work- 


ings of the societies revealed the fact that 


every society was in good working order 
and doing splendid work as a_ medical 
organization. In making my report for 


the Fourth District, I will say that every 
County Medical Society in the District is 
intact. 

On account of the influenza epidemic 
the time and energy of every physician 
has been taxed to the utmost, and it has 
been impossible to have regular attend- 
ance at every meeting. 

I have visited every County Society, ex- 
cept one, on the regular time and day of 
meeting, and found encouraging and en- 
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thusiastic meetings in those societies I 
visited before the onset of the influenza. 
But those I visited after the influenza epi- 
demic began to rage, quite a number of 
individual members were sick, and those 
who were not sick were so busy answer- 
ing calls that no meeting could be held. 

Careful inquiry into the meritorious 
workings of each society, revealed the fact 
that every society is in good working or- 
der, and doing splendid work in its capa- 
city as a medical organization. 


DR. HAYNE: The next is the report 
of the Councilor from the Fifth District, 
Dr. M. J. Walker, of Yorkville. 

DR. JOHN I BARRON, Yorkville, Dr. 
Walker has just been called on the long 
distance telephone, and has asked me to 
present this report. (Read Report of the 
Councilor from the Fifth District. 


the Councilor—Fifth District 


M. J. Walker 


Report of 


PRESIDENT:—tThis has 

the county societies. 
fifth district has been very much disor- 
ganized by the loss of so many active 
members who answered their country’s 
call. 

York county was especially hard hit, 
only two doctors being left at the county 
seat. The demand for doctors was so 
great during the influenza epidemic that 
with the consent of the county society we 
allowed Doctor Russell, a colored doctor, 
who had not passed the State Board to 
practice until his services were no longer 
needed. 

I do not know of an illegal practitioner 

in the Fifth District. 
Conditions at Winthrop College have 
been corrected. Dr. Saunders has been 
in charge and I think has done splendid 
work. I am very much afraid that the 
country remote from town will continue 
to suffer from the scarcity of doctors. I 
do not think the men who resided in the 
country’ will return to their old fields 
after the war. 

I would suggest that the State society 
select a good man this summer and have 
him travel three or four months with the 
councilor of each district and visit each 
county and arouse as much enthusiasiasm 
as possible to increase the membership. 
It has been almost impossible to get the 
members to attend the meetings of the 
county society. 

The scarcity of doctors and 
fluenza situation have kept the 
so busy they could not attend. 
Respectfully submitted, 


been a 
The 


MR. 
dull year in 


the in- 
doctors 


DR. HAYNE: The _ report of the 
Councilor from the Sixth District, Dr. C. 
R. May, of Bennettsville. (Dr. May read 
the report.) 
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Councilor for the Sixth 


District 


the 


Report of 


The Sixth Councilor District 
the counties of Marlboro, Chesterfield 
Darlington, Florence, Marion, Dillon and 
Horry, in all of which there are organized 
societies doing good work. Our district 
society is known as the Pee Dee Medical 


comprises 


Society, and is, I understand, the second 
oldest society in the State, the South 
Carolina Medical Society of Charleston 


being the oldest. 
are held annually. 


Meetings of this Society 
They are well attend 


ed, and are full of scientific and social 
interest. 

I have not been able to attend the var- 
ious County meetings, largely because I 
expected to do so in the autumn, but 


during this time the epidemic of influenza 
and the prolonged and serious illness of 
myself and family have deprived me of 
this pleasure. I have a report, however, 


from all of the societies. 

Marion County has 11 members out of 
13 doctors in the County, and one of 
these has applied for membership. Their 


meetings will hereafter be held monthly. 
Horry County has 11 members out of 

19 

is. 


Chesterfield County has 7 members. 


Marlboro County has 13 members, and 
Darlington and Florence have kept their 
organizations up, Florence having a 


membership of 20 odd. 

All of these societies report that their 
work during the past year has been large- 
ly handicapped by the absence of men in 
service and overwork of those at home, 
but all of them are optimistic as to the 
outlook for greater accomplishment dur- 
ing the coming year. 

In Florence County there is one illegal 
practitioner, Covington Lee of Cowards. 
Many efforts have been made to stop him 
from practicing, but owing to some local 
political conditions the grand jury _re- 
fuses to indict him. We have had our 
attorney to prepare a resolution which 
those who have interested themselves in 
the matter, think if adopted will prob- 
ably find a way to stop this man from his 
illegal practice. 

DR. MAY: This, as I understand it, 
was approved at the Council meeting last 
night. 


DR. HAYNE: Gentlemen, you’ have 
heard the reading of this resolution and 
report. What is your pleasure? 

DR. W. A. TRIPP, Easley: I move 
that it be adopted. 

DR. G C. KNIGHT, Barksdale: I 


move that the resolution be read again by 
the Secretary. 
The motion was seconded and 
and the motion was read again, 
DR. HAYNE: You have heard 
the resolution. Is there 


carried, 


the 
any 


reading of 
discussion. 

DR. F. H. 
said 


McLEOD, 
that they 


Florence: 
were unable to 


They 
convict 








The Journal of the South 


him. They had presented the matter to 
the Grand Jury, and, owing to political 
conditions, they brought in no bill. They 
have all kinds of evidence. He says 
that he has attended Baltimore Medical 
College, while the records there say that 
he has never attended it. He has never 
even applied to the State Board of 
Examiners. He has registered a certifi- 


cate of graduation obtained falsely at the 


office of the Clerk ot Florence County 
[Two weeks ago, he was indicted again; 
and numerous people testified against 
him. But the Grand Jury, I am much 
ashamed to say, brought in no bill. We 
had an injunction in the 12th District, 
in which he resides. We had to take 
action on this matter; and after a con- 
ference between our attorney and the 
Attorney General of the State, we find 
that our attorney believes that the Attor- 
ney General can and will get an injunc- 
tion from the Supreme Court that. will 
settle our difficulties. I move the adop- 
tion of the resolution. 

DR. WALTER CHEYNE, Sumter: MR. 
PRESIDENT, Iwill second that motion. 
I believe that there is not a legal way of 
getting the man under the present law; 


but it will bring to the attention of prac- 
titioners, and also to the attention of the 
Attorney General, the fact that there is 
not an adequate law. When we failed to 
get an indictment by the Grand Jury, the 
prosecution stopped. This, however, 
will take the local aspect away from the 
case; and it will be the only way in which 
we can render the proper service, even 
if it does not accomplish the result im- 
mediately. 

DR. W. S. LYNCH, 
Grand Jury asked a number 


Scranton: The 
of questions 


regarding Dr. Lee. They raised the ques- 
tion that he had been practicing medi- 
cine so long, that the law we have now 
will not have any effect on him; that is, 
ten years, and he has been practicing 
twenty-five years. The Grand Jury 
seemed to think that the law we have 
now was enacted since the time that he 
had come into practice, and said that this 
is one reason why they did not take this 
matter up. 

DR. McLEOD: I should like to ask 
what Dr. Boozer has to say about the 
matter. 

DR. A. EARLE BOOZER, Secretary, 
State Board of Medical Examiners, 
Columbia: The records of the office of 


the State Board of Medical Examiners are 
substantially as stated in the resolution. 
That is, we have no record at all—no re- 
cord that he ever applied, no record thai 
license has ever been issued to him. I 
appeared before the Grand Jury twice, i 
think. They had me here at Florence, 
and I brought the records with me. I 
went before the Grand Jury and told them 
that Dr. Lee’s name was not on the re- 
cord or books and that we had _ never 
issued a license to him. therefore that he 
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had no right to practice, but as Dr. Mc- 
Leod states, they promptly brought in no 
bill. 

DR. HENRY STUCKEY, Sumter: You 
remember that there was an interval of 
time when you only had to present a 
diploma to the Board of each county, 
from a reputable medical college. It was 
put on record in the Clerk’s office. At 
that time Dr. Lee got the forged diploma 
and registered it with the Clerk. I do 
not know how many years there was no 
Board of Medical Examiners. It was 
abolished for two or three years, twenty- 
five or twenty-seven years ago. 


DR. TRIPP: In 1904, the Compromise 
Medical Bill was passed, legalizing- the 
practice of medicine. At that time, it 


was stated that all who had been practic- 
ing medicine before 1904 for five years 
were required to register a diploma. The 
present license was created in 1904. It 
sot the first license ever issued. When 
the Compromise Bill was put on the 
calender from the members of the Asso- 
ciation and the Charleston Medical Col- 
jege, Mr. Richardson got inserted into it 
the provision that men who had _ been 
vractic'nge for five years prior to the en- 
actment of that law should register a 
diploma. If Dr. Lee has done that and 
has been practicing five vears longer, he 
is a legal vractitioner and you cannot in- 
terfere with him. Petitioning the At- 
tornev General. will be of no value at 
ell, although I am willing to vote for the 
resolution. 

DR. FE. W. CARPENTER, Greenville: 
Tt sceems to me that the question is 
whether the diploma that Dr. Lee has 
nresented is a fradulent diploma or not. 
T remember that this man went to the 
Charleston Medical College. I do not 
think he attended the senior year, but he 
turned uv with a divloma from the Balti- 
more school. That was a fraudulen di- 
nloma, and he has not complied with the 
law 

DR McLEOD: | should like to. say 
that we are absolutelv sure of our ground 
He has no legai pretence to practice. 
He has a fraudulent dinloma and a fraudu- 
lent certificate from the State Board of 
Examiners. He has not practiced’ the 
time limit. He has no excuse at all to 
practice. 

DR. TRIPP: If Dr. MeCleod is right 
in his assertions that Dr. Lee has no di- 
nloma, it seems that the first thing should 
he to present this man for fraud and put 
him in the penitentiary. The lawyers 
here can convict him of fraud. His 
crime is not illegal practice, but fraud. 

PR. WALTER B. LANCASTER, Spar- 
taenburg: A similar case was brought be- 
fore our County as regards a member. In 
April the practice of medicine in Spar- 


tanburg County was invested in the 
Countv Board and I was appointed on the 
County Board. That was in 1889. To 


show you how things went, about, I 
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wrote to Dr. R. A. Kinloch, of the Medi- 
cal College of South Carolina, about this 
illegal practice of medicine. The law 
says that he must have a diploma from a 
reputable medical college. I asked for a 
list of reputable medical colleges of the 
United States, and he wrote me _ that 
there was no such list in existence. Every 
member of Spartanburg’s Medical Society 
at that time, every man in the County 
Society at that time, knew that this negro 
was admitted to the practice of medicine 
from Shaw University, in North Carolina. 
He had no diploma. 

DR. THOMAS P. KENNEDY, Union: 
I am heartily in favor of the resolution; 
but if this fellow has not his name on the 
list of graduates from the Baltimore 
Medical School, and has his name on the 
list of qualified practitioners of this 
State on a false diploma from that school, 
the only thing to do is to indict him for 
fraud. 

DR. HAYNE: Is there any further 
discussion? Are you ready for the ques- 
tion? The question before the House of 
Delegates is the adoption of this resolu- 
tion. 

DR. JOSEPH S. STRIBLING, Seneca: 
I wish to offer an amendment to the re- 
solution: That you indict the man for 
fraud in forging a certificate from the 
Board of Medical Examiners, and es- 
pecially in forging a diploma from the 
Baltimore Medical College; and also for 
perjury in the oath that he made on re- 
gistration. When the man began to 
practice, in 1888, the law was that he 
should take the diploma to the Clerk of 
the Court and swear that it was his own 
diploma; and that then a certificate would 


be given him. If he had sworn falsely, 
he would be amenable to the laws of 
South Carolina for perjury. If you do 


that, I think you will get him. 

DR. C. R. MAY, Bennettsville: A bill 
was brought in, and we will undertake 
to make that fraudulent indictment. All 
we ask is that this resolution be adopted 
by the South Carolina Medical Society. 
We will then see what we can do. If you 
want to indict him for fraud, very well. 

DR. W. A. TRIPP, lasley: Is the 
amendment open for discussion? 


DR. HAYNE: It has. not been 
seconded. 
DR. MAY: Mr. President, I am not 


d‘scussing the resolution; but I want to 
read some of it. 

If Dr Lee is not practising medicine 
unlawfully, the Attorney General cannot 
do anything, but if he is doing so, the 
Attorney General can take any measure 
he pleases. 

The question was called for. 

DR. HAYNE: All in favor of the 
adoption of this resolution will signify it 
bv r’sing. All opposed will do the same. 
The resolution is unanimously adopted. 


The next is the Report of the Coun- 
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the Seventh District, Dr. S. E. 
Columbia. Is he present? 

We will pass on the Report 
Committee 


cilor from 
Harmon, of 
He was here. 
of the Scientific 

Oh, I forgot the Report of the Coun- 
cilor from the Eighth District, Dr. W. P. 
Timmerman, of Batesburg. 


Dr. Timmerman read this which 


was as follows: 


report, 


Medical Associa- 
the Counties of 
and Lexington 


The Eighth District 
tion is compounded of 
Aiken, Edgefield, Saluda 
I regret to report that interest in the 
county and district societies is not what 
it should be. Aiken County has twenty- 
two doctors but unfortunately the society 
is inactive and seems dormant. She has 
five doctors in the war service some of 
whom were in France. Dr. R. M. Ham- 
mond of Montmorenci one of her most 
prominent men died since our last meet- 
ing. 

Edgefield County has fifteen 
One of whom was in the war service. 
of their members Dr. W. T. Briggs, an 
excellent man, died during the influenza 
epidemic. They seem to be working har- 
moniously but their meetings arn’t as re- 
gularly and well attended as they should 
be. Visits from officers of State and Dis- 
trict societies are encouraged. 

Saluda County has thirteen 
Twelve of them are members of the 
county society. Two of them were in the 
army service Visits from officers of the 
State and district societies are encourag- 
ed and with good results. While they 
do not meet regularly, good fellowship is 
manifest. Neither of these counties has 
any doctors who are not legally qualified 
to practice. 

Lexington County 
doctors. Five of them 
of the County Society. 
ington’s doctors were in 


doc.ors. 


One 


doctors. 


has’ twenty-five 
are not members 

Three of Lex- 
the war service. 


One of them, Dr. G. Taylor died in the 
service. Much of its success is due to the 
efficient secretary, who has been secre- 


tary for more than a decade. The society 
encorages visits from officers and others 
of the State and District Societies and 
with good results. The District Asso- 
ciation failed to meet in 1918 due prob- 
ably to war conditions but we expect a 
live association hereafter. 


Report of Councilor of Seventh District 
S. E. Harmon 


Mr. PRESIDENT: In making my re- 
port of the Seventh District comprising 
the counties of Clarendon, Georgetown, 


Lee, Richland, Sumter and Williamsburg. 
I beg to say that I have not visited any 
of the county societies. My reasons were 
that judging from my home _ county 
society, Richland, that there being a 
great many of the members in service and 
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that those remaining at home were so 
over worked that they took very little in- 


terest in society and scientific work. It 
was very seldom that we could secure a 
quorum. Having all this in mind I 


thought it would be useless to try to at- 
tend any of the county societies in my dis- 
trict. I commuicated and received a re- 
port from all save one. This one being 
Williamsburg. I made more than one 
effort to get a report from this county but 
failed. 

After receiving the reports from the 
different societies I found that my guess 
was correct. That they were practically 
having no meetings at all with the excep- 
tion of Sumter County Society. This 
society met monthly. 

As I have indicated there has been 
very little if any scientific work done in 
any of the societies in the past year. But 
we promise as the condition of things 
and people get back to normal we will do 
more and better work and as your coun- 
cellor of the Seventh District I promise 
to make greater efforts in the future. 
HAYNE: Is Dr. Harmon, Coun- 
the Seventh District, here? If 
concludes the Reports of Coun- 
cilors, with the exception of his report. 
We will now have the Report of the 
Committee on Scientific Work, Dr. R. S. 
Catheart, of Charleston, chairman. Dr 
H. R. Black, of Spartanburg, and Dr. 
Edythe Welborne, of Columbia, are the 
other members of the Committee. Is 
there any member of the Committee on 
Scientific Work here who will make a 
report? 

THE SECRETARY: Perhaps it would 
be well for the Secretary to give a little 
information at this point. At the meet- 
ing three years ago, the President recom- 
mended that the Scientific Committee be 
elected by the House of Delegates,  in- 
stead of being appointed by the Presi- 
dent; and that the Secretary of the State 
Association be not on it, so that this 
elected body of men would act really in- 
dependently and thus give an opportunity 
for not so much one-man action. But 
war conditions came on, and the whole 
thing fell through. Dr. Cathcart was 
elected, and was able to render very little 
service before being called by the Govern- 
ment. The Committee has not, there- 
fore, functioned at all as designed by the 
House of Delegates, as it was intended 


DR. 
cilor of 
not, that 


that it should at that time; so the scien- 
tific work has continued to devolve upon 
the President and Secretary, as before 


Whether this plan should be continued or 
not, it is for theHouse of Delegats to de- 
cide 
DR. 
of the 


HAYNE: The 
Delegate to the 


next is the Report 
American Medical 
Hines, of Seneca. 

reading a formal report, 
gave an interesting informal 
which he showed the practical 


Association, Dr. E. A. 

Instead of 
Dr. Hines 
talk, in 
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workings of one of the great committees 
of the American Medical Association. 
The Committee on Medical Education of 
which he was the Chairman. 

DR. HAYNE: The _ next’ order. of 
business is the Report of the Committee 
on Public Policy and Legislation, of 
which Dr. R. E. Hughes, of Laurens, is 
Chairman, the other members being Drs. 
H. L. Shaw, of Sumter, and W. A. Boyd. 
of Columbia. Are any of this Committee 
present ? I will say that this Com- 
mittee was appointed for the purpose of 
influencing and directing Acts of the 
General Assembly that would be for the 
good of this Association. The General 
Assembly was so well disposed this year 
towards this Association and everything 
connected with medicine, having had the 
experience of the influenza epidemic and 
the lack of medical attention that they 
had then on account of the fact that there 
were not enough doctors, that they were 
ony too glad and eager to do anything 
that would promote the welfare of the 
medical men of South Carolina; so that 
this Committee did not have any very 
strenuous duties to perform. 


The next Report is that of the Chair- 
man of the State Board of Health, Dr. 
Robert Wilson, Jr., of Charleston. Dr. 
Wilson is not present, so I will ask the 
Secretary to read Dr. Wilson’s letter of 
transmissal of the Report of the State 
Board to the General Assembly, which 
will probably bring out the main points 
of the revort that he would make, if he 
were here. 

Dr. Hines read this letter, which was as 
follows: 


LETTER OF TRANSMITTAL 


His Excellency, Richard I Manning, Gov- 
ernor of South Carolina, Columbia, 
BS. €. 

Sir: I have the honor to hand you 
herewith the thirtv-ninth annual report 
of the Executive Committee of the State 
Board of Health and request that you 
transmit it to the General Assembly. 

While the report speaks for itself I 
respectfully beg leave to call attention to 
a few matters which seem to be of especial 
importance. 

The examinations made by the various 
draft boards under the selective service 
law have’ revealed a serious degree of 
vhysical deficiency among the registrants. 
Many of the defects found could have been 
remedied if discovered early in childhood. 
This condition emphasizes the great need 
for the establishment of a Bureau of Child 
Welfare which we urge most strongly. 
The functions of this bureau will include 
the registration of all births; the pre- 
natal care of children; the medical in- 
spection of schoo! children and the estab- 
lishment of clinics for correcting the de- 
fects found among school children. The 
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activities of the bureau would exert a far- 
reaching influence, strengthening’ the 
manhood and womanhood of the next 
generation. Surely no matter of greater 
importance can claim the attention of the 
General Assembly. 

It is also the desire of the Board of 
Health to establish a bureau for the con- 
trol of venereal diseases, the insidious 
operations of which more than any other, 
perhaps, threaten to impair the vitality 
of the nation. This gigantic problem has 
baffled the wisdom of the ages, but never- 
theless our government is making a bold 
and serious effort along well considered 
lines to reach a rational solution and it 
behooves us to co-operate to the fullest 
extent of our ability. 

We also urge a larger appropriation 
for the control of communicable diseases. 
Experience has demonstrated that such 
diseases as smallpox, diphtheria, scarlet 
fever, typhoid fever, epidemic meningitis, 
tuberculosis and all germ’ diseases are 
susceptible of control under intelligent 
direction. No health officer, however, 
can carry on such work effectively unless 
ample provision be made to supply neces- 
sary funds, and while our State Health 
Officer has done splendid work and his 
efforts have been rewarded by large re- 
sults, he could have accomplished far 
more had his financials support been 
greater. 

One of the most important steps for 
the control of communicable diseases is 
the reporting of cases which occur, and 
we regret to confess that the medical 
profession is largely responsible for plac- 
ing a serious handicap upon the Health 
Officer by neglecting to obey the laws. 
The Health Officer pleads for the  co- 
overation of the non-medical men of the 
State to develop an over-whelming senti- 
ment which shall compel physicians to 
carry out the law. 

A work of enormous value has been 
accomplished along lines of rural sanita- 
tion and a bill has been introduced by 
Congressman Lever to provide Federal 
aid for this work In the meantime, 
however, it is incumbent upon the State 
to continue the work now being done for 
the betterment of conditions in rural 
communities. 

It is gratifying to call attention to the 
splendid success of our tuberculosis 
sanatorium, an _ institution for which 
every citizen of South Carolina should 
feel justly proud. The campaign against 
tuberculosis is yielding results as_ is 
shown by the gradual reduction in the 
deaths from this disease in South Caro- 
lina. 

Respectfully, 
ROBERT WILSON, JR., 
Chairman Executive Committee of the 
State Board of Health. 


DR. HAYNES: The next is the Report 
of the Committee on Health and Public 
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Instruction, of which Dr. L. A. Riser, of 
Columbia, is Chairman, the others on the 
Committee being Dr. Vance Brabham, of 
Orangeburg, and Dr. L. Rosa H. Gantt, 
of Spartanburg. 
—(No Report) 

DR. HAYNE: We will now have the 
Report of the Committee on Study and 
Prevention of Tuberculosis. Dr. Ernest 
Cooper, of Columbia, is the Chairman of 
this Committee; and the other members 
of it are Dr. E. W. Pressly, of Clover, 
and Dr. Harry H. Wyman, of Aiken. Dr. 


Cooper is not present. Dr. Pressly, will 
you make the report? 
DR. PRESSLY: When this program 


was handed to me this morning I had the 
first intimation that I was on that Com- 
mittee. 

The next is the Report of the Com- 
mittee on Child Welfare Dr. R. M. 
Pollitzer, of Charleston, is the Chair- 
man; and the other members are Drs. 
William Weston, of Columbia, D. ia. 
Smith, of Spartanburg, J. E. Watson, of 
Anderson, and K. M. Lynch, of Charles- 
ton. 

The Report of this Committee was read 
by Dr. Pollitzer, and was as follows: 

Report of Committe on Child Welfare 

Inasmuch as the year had far advanced 
before the Committe was appointed, and 
because of the general difficulty in plann- 
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ing new work in consequence of so many 
reconstruction problems. it was deemed 
best not to undertake any work prior to 
this meeting. There has been some cor- 
respondence between the committeemen 
however, and therein the sentiment is 
expressed that at this session we might 
outline some work that would be practic- 
able. 

In the meanwhile the Committee would 
suggest and advise: 1. That each 
County Medical Society, annually appoint 
or elect a committee to co-operate with 
the State Child-Welfare Bureau; 2. 
That each County Society shall plan for 
a week out of the year to be known as 
Child Welfare Week, and that during 
this time the community be instructed 
by talks or demonstrations along pediatric 
lines; 3. That where it is feasable milk 
stations be established, at which clean 
milk at cost, and free pediatric and pre- 
natal instruction be offered; 4. That 
each County Society use its influence to 
have medical school inspection put into 
practice; 5. And that in each and 
every community of the State, or at least 
in each county that there should be some 
careful and scientific inspection of dairies. 
and a chemical and_. bacteriological ex- 
amination of all milk offered for sale; 6. 
And lastly that this Association publicly 
go on record as favoring protective child 
labor laws. 

April 15, 1919. 


(Minutes to be Continued) 
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RURAL HOSPITAL SERVICE. 


In the second part of the preliminary 
report prepared by Ernest C. Meyer, 
director of the Department of Surveys 
and Exhibits of the Rockefeller Foun- 
dation International Health Board, 
published in The Journal A. M. A, 
May 3, 1919, the subject of the present 
care of sickness in the United States 
and Europe is taken up. Comparing 
the numbers of physicians, a table 
shows that- in 1910, we had three times 
as many physicians in proportion to 
the population as the most favored na- 
tions of Europe. This may have been 
more essential years ago, when the 


population was scattered, but is less 





necessary at the present time when it 
is becoming much denser. The output 
of physicians from the medical schools 
was readily increased after 1850, so 
that between 1900 and 1906 it exceed- 
ed 5,000 annually. Since 1906, with 
inereased standards of preliminary 
edueation and some merging of medi- 


ca' schools, a rapid 


diminution of 
medieal schools and graduates has oe- 
curred. In 1918, the number gradu- 
ating was 2,807, a decrease in quantity 
with an improvement in quality. A 
competent physician can, it is evident 
eare for a larger number of patients 
than one not so well trained. In 1918, 
there was one physician, still, to every 
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712 people, or more than twice the 
number reported in the best supplied 
countries in Eurepe. Contrary to the 
common belief, it seems that in propor- 
tion to the population, the number of 
physicians has searecely increased at 
all. While in 1850 there was 569 peo- 
ple to one physician, in 1910, there 
were 582. While difficult to measure, 
it is clear that there has been an _ in- 
and demand for 
medical aid during this period. The 


erease in the need 


demands enumerated are as follows: 
‘*1. Better care of chronic diseases, 
2. Increased 


such as tuberculosis. 


eare in childbirth. 3. Increased de- 
mand for purposes of laboratory diag- 
nosis. 4. Increased work for public 
health inspection and control, as» for 
instance, medical school inspection and 
quarantine work. 5. Increase in teach- 
ing work and medical investigatien. 
6. Increase in routine laboratory work. 
7. Large development of medical jour- 
Increased demand for in- 
Greater interest 
in health on the part of the public.”’ 
Undoubtedly the rate of increase in 
the supply of medical men has failed 


nalism. 8. 
suranee work. 9. 


to meet the increase in the demand. 
The medical service, however, has not 
been satisfactory in the past, the qual- 
ity not measuring up to the quantity, 
but the improvement is encouraging. 
The medical service in the country is 
undoubtedly less than in the cities. 
In facet, there are only about half as 
many physicians in rural districts as 
in towns. In towns of more than 2,500 
population the average is 513 persons 
to one doctor, while in the rural dis- 
tricts it is 991, but the tabulated fig- 
ures tend to overemphasize the situa- 
tion, as many physicians in towns have 
also rural practice. However, the 
Statisties fail to express adequately 
the difference» as the facilities for 
transportation are greatly in favor of 
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the non-rural doctor. With the advent 
of the automobile and of paved roads 
country practice has improved, and 
many country patients go to or eall 
The rural South 
has the poorest medical service; the 
Mountain and Pacific States next, with 
the middle Atlantie States fourth. It 
is of interest, also, that in the south- 
ern cities opportunities for medical ser- 
vice are greater than in those of the 
North. 


handicapped by the greater age of the 


the city physicians. 


The country regions are also 


physicians, as well as their probably 
less up-to-date efficiency. What the 
rural regions seem to need is a wiser 
and more extensive use of the medical 
facilities available. The hospital faci- 
lities have been little studied, and the 
best information covering the country 
is shown by a table taken from the 
census report of 1910. It was impos- 
sible to secure sufficient information 
for comparison of urban and rural reg- 
ions. About one in every three sick 
persons was found to be bedfast, and 
the data in this regard are largely 
taken from insurance statistics. The 
adequacy of medical care was also 
sought to be ascertained, and a large 
percentage was found inadequate. The 
inadequacy of hospital care was due 
chiefly to lack of social service and 
follow-up work. In the statisties of 
1,600 sick, needing hospital care, only 
about one-third received it. A num- 
ber of tables accompany the article. 





BILIARY CALCTLI 


A. M. Willis, Richmond, Va. (Jour 
nal A. M. A., May 10, 1919), ealls at- 
tention to the pseudore currences after 
operation for biliary caleuli due to the 
persistent presence of stone in the com- 
mon duct. In a total number of 620 
operations in his practice with his late 
colleague, Dr. G. B. Johnston, 512 


showed the presence of calculi some- 
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where, while in 108 eases of choleey- 


stitis there were no ealeuli. Stones 


were found in the common or hepatie 
duets in about fifty cases. in four- 
teen of the common duct eases the pati- 
ent had been previously operated on. 
In four the stones had been discovered 
but not removed because the condition 
chole- 


of the patient contraindicated 


dochotomy at the time. In five of the 
ten remaining cases, the stene had not 
been even suspected either from his- 
tory or from palpation of the duct- 
No matter how skillful a surgeon may 
be some stones in the common duet will 
not be palpated, especially those in the 
last or the 
duet, the place where, according to 


preduodenal portion of 
Robson, they are most likely to lodge. 
While we may say that some of these 
instanees are recurrences, the probab- 
ility is that they have been overlooked. 


‘Unquestionably, exploratien of the 
duet will serve to reveal some stones 
that otherwise would have been over- 


looked. 


cedure to be employed? 


When, however, is this pro- 
If the clas- 
sical symptoms of common duet stones 
are present, such as chills, fever and 
icterus, or if the duet is enlarged and 
thick-walled, or if many small ealeuli 
are present in the gallbladder or eystie 
duct, or if there is an atrophied galll- 
bladder, the 
duet is a justifiable 


exploration of common 
unquestionably 
course; but in my experience, in cases 
such as these, palpation usually suffices 
the presence of the 
common duet caleulus. I believe that 
the majority of surgeons will agree in 
that 
the common in all patients with gall- 


to demenstrate 


the opinion routine opening of 
stones is not justifiable; yet I am con- 
that this 
certain number of common duct stones 


vineed unless is done, a 


will be overlooked and remain to 


sause subsequent symptoms. All of 


us can recall cases in which none of 
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the classical symptoms of common duet 
stone were present, and yet operation 
revealed the presence of one or many 
that Willis ad- 
he himself has failed to de- 


ealeuli in location.’ 
mits that 
teet 


opening the duet. 


common duct stones even after 
A certain number 
of patients wiht stone in this situation 
fail to show symptoms justifying ex- 
ploration of the duet, and in some pal- 
pation will also fail. Operative risk 


is more than fourfold as great when 


the common duet is included, and he 
reports five fatal cases, in all of which 
hemorrhage was a striking feature, as 
well as a contributory cause of death. 
While it is universally recognized that 
delay and expectant treatment are in- 
dicated in some types of abdominal in- 
fection, he is more and more inclined 
te doubt it 
of the 
the appearance of jaundice is an im- 


when there is obstruction 


ecommon duet. In such eases 


portant factor in influencing his decis- 


ion for immediate operation. 


PAINLESS INCISION. 


A. L. Soresi, Milan, Italy (Journal 
A. M. A., May 3, 


ion may be made painless by first dip- 


1919, says that ineis- 


ping the sealpel into pure earbolie acid 


a few seeonds before use. This will 
be the case even in incising deep tis- 
the 


anesthesia, 


least dangerous 


either 


sues. It is 
method of local or 
veneral. Naturally it is the cheapest 
method, and in a certain class of cases 
it promotes the complete cure of the 
pathologie condition. This statement 
requires some explanation. On ae- 
count of the slight cauterizaiton pro- 
duced, wounds do not close as rapidly 
as when made with a bare instrument, 
but this is an advantage in incising 
tissues the cut edges of which do not 
immediately, as in 


need to adhere 


opening pus-collections or infected tis- 
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sues, but it should not be used when 








union by first intention and suture arefr 


needed. The scare produced by this 
methed are not ugly; in faet, much less 
so than those resulting when drainag 


is required. 


HAIRPINS AS L.RETRACTORS. 

A. L. Soresi, Milan, Italy (Journal 
A. M. A., May 10, 1919), suggests that 
in minor surgical operations, when 
special retractors are not at hand, hair- 
pins may be used. He points out how 
they can be applied and says the great 
advantage they have for this purpose 
is, that thev ean be bent so as to follow 
the curve of the part on which they are 
to be placed, without changing the na- 
tural position of the tissues to be re- 
tracted. 


DOCTORS’ COLLECTIONS 


Bad Debts Turned into Cash 
No Collections, No Pay 


Endorsed by physicians and the Medical Press. 


Extract From Contract 


I herewith hand you the following ac- 
counts, which are correct and which you 
may retain six months, with longer time 
for accounts under promise of payment 
and in legal process. Commission on 
money paid to either party by any and all 
debtors is to be 25 per cent. on accounts 
over $100.00, 33 1-3 per cent. on  ac- 
counts of $25.00 to $100.00, and 50 per 
cent. on accounts of $25.00. 


SETTLEMENTS MADE MONTHLY 
Dr. H. A. DUEMLING, Fort Wayne, Indiana, 





says: “I unhesitatingly recommend your Collec- 
tion Service to my co-workers in the Medical Fra- 
ternity.” (Grand total collections made for Dr. 
Duemling to February 20, 1919, amounts to $4, 


759,50.) 


REFERENCES—National Bank of Commerce, Mis- 
souri Savings Association Bank, Bradstreets, or the 
Publishers of this Journal; thousands of satisfied 
clients everywhere. Clip this advertisement and 
attach to your lists and mail to 


Physicians and Surgeons Adjusting Association 


Railway Exchange Bldg., Desk 22. 
KANSAS CITY, Missouri. 











(Publishers Adjusting Association, Inc., 
Owners, Est. 1902.) 





We Make 
Bran Likable 


As doctors requested. 


Most sorts of bran food 
have been uninviting. 


We hide the flake bran in 
flavory flakes of wheat. And 
the dish is one which every- 
one enjoys. 

We also hide it in a flour, 
so some bran dainty can be 
served with every meal. 

Now in countless homes, 
by doctors’ advice, Petti- 
john’s is a staple. 


Pettijohns 
Rolled Wheat — 25% Brar 


A breakfast dainty whose flavery 
flakes hide 25 per cent of bran. 


Also Pettijohn’s Flour — 75 per cent 
fine patent flour, 25 per cent bran. 
Use like Graham flour in any recipe. 
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STREPTOCOCCUS MENINGITIS... dans. It was unusual on account of 
i BE Wanver, Chdeses. (Jeerncl A. the patient’s recovery under treat- 


ment with antireptococcus serum, by 
M. A., May 10, 1919), reports a ease of bs ae . 
spinal injection. The improvement 


meningitis due to a gram-positive that followed each administration was 
streptococcus, recegnized as 8S. viri- — striking. 
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Laboratories of Drs. Bunce and Landham 


ATLANTA, GEORGIA 


ALLEN H. BUNCE, A.B., M.D. JACKSON W. LANDHAM, M.D. 


=i 


Director Pathological Dept. Director X-Ray Dept. 


The laboratory of clinical pathology is well equipped for making patholo- 
gical, bacteriological, serological and chemical examinations for physicians and 
surgeons. All specimens reported upon on the same day received where 
practicable. 


The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 
former and a Single Unit Victor Table adaptable to both vertical and hori- 
zontal fluroscopy and radiography. Both diagnostic and treatment work is 
done in this department personally by Dr. Landham, who was formerly asso- 
ciated with Dr. W. F. Manges in Roentgenology at the Jefferson Medical Col- 
lege and Hospital. 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-ray work furnished upon request. 


SRSA SALSA Sno ona orn Ar ee noe 
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ADDRESS 

DRS. BUNCE & LANDHAM 
821-826 HEALEY BLDG. ATLANTA, GEORGIA 
SRT TRIGA SRS SRSA Snare none one Sn ener in 


MRAM MPA A PAA EE APA PP A PD 





5 





roadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 
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